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ON  EDITORIAL  REVISION  OF  TITLES  OF 
MEDICAL  PAPERS  * 

By  FIELDING  H.  GARRISON,  M.  D.,  Washing- 
ton, D.  C.,  Assistant  Librarian,  Surgeon 
General’s  Office. 

Dr.  John  S.  Billings  ,to  whom  all  workers  for 
the  advancement  of  medicine  are  so  much  in- 
debted, once  gave  the  following  rule's  for  the 
composition  of  a medical  paper:  “1.  Have  some- 
thing to  say.  2.  Say  it.  3.  Stop  when  you  have 
said  it.  4.  Give  the  paper  a proper  title.” 
These  laconic  rules  are  not  to  be  looked  upon 
as  a mere  ipse  dixit , but  represent  the  summa- 
tion of  years  of  close  observation  on  the  part 
of  an  experienced  bibliographer.  Concerning  the 
fourth  rule,  with  which  we  are  specially  con- 
cerned, Dr.  Billings  said  on  the  same  occasion 
that  “every  article  which  is  worth  printing  is 
worth  a distinct  title,  which  should  be  as  con- 
cise as  a telegram  and  be  printed  in  a special 
type.  If  the  author  does  not  furnish  such  a 
title,  it  is  the  editor’s  business  to  make  it  and 
he  should  not  be  satisfied  with  such  headings 
as  “Clinical  Cases,”  “Difficult  Labor,”  “A  Re- 
markable Tumor,”  “Case  of  Wound,  with  Re- 
marks.” This  is  in  some  sort  the  gist  and  con- 
clusion. of  the  whole  matter,  and  at  the  time 
that  Dr.  Billings  wrote — the  International  Med- 
ical Congress  of  3881 — there  were  many  med- 
ical papers  to  which  his  criticism  was  applica- 
ble. To-day  the  extensive  improvements  in 
medical  education  and  the  methods  of  medical 
journalism  have  had  such  effect  upon  medical 
literature  that  apart  from  occasional  ambiguity 
or  obscurity,  little  exception  could  now  be 
taken  to  the  titles  of  medical  papers  in  general. 
It  may  be  of  interest,  however,  to  expand  the 
theme  a little  further,  by  way  of  a theoretical 
discussion  of  the  subject. 

The  real  test  of  the  literary  skill  of  the  av- 
erage practitioner  or  surgeon  is  not  so  much 
m the  writing  of  learned  disquisitions  as  in  giv- 
ing a correct  and  clearly  stated  record  of  his 
clinical  experiences.  The  well-reported  clin- 
ical case  is  the  basis  of  medical  literature,  and, 
strange  as  it  may  sound,  is  quite  as  important 
as  certain  kinds  of  laboratory  work,  and  some- 
times even  more  so.  As  Professor  Clifford  All- 
butt puts  it : “Much  of  the  work  which  is  done 
in  our  laboratories  and  dignified,  not  improp- 
fflly  perhaps,  with  the  title  of  research,  much 
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plotting  of  curves,  much  watching  of  levers  and 
thermometers,  nay  not  a little  morphorlogical 
dissection  and  cabinet-making,  are  really  little 
more  than  clerk’s  work,”  for  “Bundles  and  files 
of  facts  are  not  science.”  What  makes  them  sci- 
ence is  the  synthetic  or  creative  imagina- 
tion which  finds  the  general  laws  lurking  be- 
hind related  facts.  The  busy  practitioner  sel- 
dom reflects  that  in  properly  diagnosing  an 
obscure  or  difficult  case,  he  is  applying  the  same 
analytic  and  synthetic  methods  which  are  at 
the  basis  of  all  the  great  movements  of  scien- 
tific endeavor.  Such  are  the  treatises  of  Hip 
pocrates  and  Galen,  Harvey’s  De  motu  cordis, 
Morgani’s  De  sedibus,  Sydenham’s,  Addison’s, 
Bright’s, , Virchow’s  descriptions  of  disease 
the  clinical  methods  of  Auenbrugger,  Laen- 
nec  and  Skoda,  the  masterpieces  of  Darwin,  the 
demonstrations  of  Jenner,  Pasteur,  Laveran, 
Koch  and  Lister,  and  to  come  to  our  own  coun- 
try, the  work  of  William  Beaumont,  of  Daniel 
Drake,  of  Reginald  Fitz  and  of  Walter  Reed. 

To  begin  with,  assuming  a contributor  to  have 
sent  in  an  acceptable  paper,  what  should  be 
our  criterion  of  a suitable  title  “as  concise  as 
a telegram  ?”  The  titles  held  up  for  censure  by 
Dr.  Billings  do  not  fulfil  this  condition  be- 
cause, at  best,  they  are  only  glittering  gener- 
alities that  tell  nothing  in  particular  about  the 
real  content  of  the  papers  they  represent,  very 
much  as  if  a telegram  announcing  the  death  of 
a near  relative  should  say  no  more  than  “a  rel- 
ative of  yours  is  dead.”  What  we  want  to 
know  in  each  case  is  the  definite  disease,  the 
kind  of  labor,  the  site  and  origin  of  the  tumor, 
the  locality  of  the  wound,  etc.,  and  data  of  this 
kind  can  only  be  obtained  by  finding  what  the 
Germans  call  the  Schwerpunkt  or  center  of 
gravity  of  the  subject-matter.  In  printed  books 
of  earlier  centuries,  title  pages  were,  as  we 
know,  often  lengthy  and  rambling,  not  to  say 
maundering,  and  even  now  we  see  things  of 
this  kind,  titles  which  remind  us  of  the  tend- 
ency in  old  plays  to  announce  the  state  of  af- 
fairs at  the  outset  of  the  dramatic  action  by 
means  of  some  tedious  monologue  spouted  by 
one  of  the  characters.  Fortunately  for  the 
modem  world,  division  of  labor  and  the  enor- 
mous demands  made  upon  our  time,  have  even 
had  a salutary  effect  upon  play-writing,  and, 
to-day,  a competent  stage-manager  demands 
that  in  any  “well-made  play”  the  tiresome  mon- 
ologues should  be  set  aside  in  favor  of  crisp 
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diseased  surfaces,  the  better  for  the  part  in- 
volved. 

Some^  criticism  has  been  made  of  the  plaster 
of  Paris\cast,  that  it  keeps  the  limb  so  still 
that  it  ehcourages  disuse,  thereby  increasing 
the  atrophy  of  the  part.  Granting  this  to  be 
the  truth,  which  certainly  is  not  always  the 
case,  it  would  perhaps  not  take  a treatment  of 
over  six  months  to  relieve  or  greatly  ameliorate 
the  condition.  Whatever  is  lost  in  growth  in 
this  short  period  of  time  can  be  readily  over- 
come by  massage,  gradual  Swedish  movements', 
vibratory  and  other  expedients  for  developing 
muscular  activity.  This  muscular  atrophy 
dwindles  into  insignificance  Avhen  compared  to 
the  tubercular  processes  which  are  the  main 
points  for  correction.  Traction,  when  applied 
to  a sound  limb,  increases  its  length  very  ma- 
terially; when  applied  to  a diseased  limb,  not 
only  prevents  shortening,  but  keeps  the  two  dis- 
eased surfaces  pulled  anart. 

Under  the  above  outlined  plan  we  have  had 
three  cases  brought  to  succcessiul  terminations 


with  moderate  degrees  of  motion  in  two,  and 


over  two,  any  weight  can  be  attached  and.su 
pended  free  of  friction  with  the  bed. 

The  foot  of  the  sound  side  can  be  depende 
upon  for  the  counter-extension  or  for/keepii 
the  weight  from  pulling  the  patient  too  f; 
down  in  bed.  It  may  be  necessary  at  tim 
to  pass  a wide  padded  band  over  the  perineu 
and  attach  it  to  the  head  of  tlte  bed. 

The  amount  of  weight  to/be  used  depern 
upon  the  tension  of  the  muscles  to  be  overcom 
The  weights  should  be  gradually  increased  u: 
til  the  shortening  is  reduced.  Under  this  trea 
ment  the  curvature  of  the  spine  corrects  itse 
about  as  soon  as  the  deformity  of  the  lim 
This  weight  is  woyn  all  night  and  a greater  pa 
of  the  day,  but  the  patient  is  usually  allowe 
to  move  a roup  d in  the  open  air  and  to  moa 
about  in  rolling  chair  while  keeping  the  hip  i 
still  as  possible.  This  is  often  done  by  a spi< 
bandage  /round  the  hip. 

Very' often  a curvature  of  the  spine  or  tube 
cular/process  manifests  itself  in  the  vertebr 
column  in  cases  of  tubercular  hip  trouble, 
is  just  as  important  to  extend  or  pull  these  di 
•eased  vertebra)  as  it  is  to  extend  or  to  fix  t 


ankylosis  in  one. 

There  is  nothing  original  claimed  in  the  plan  L hip  joint 
outlined  here,  unless,  perhaps,  it  is  the  method  \ This  weight  and  pulley,  though  applied 


of  roller  and  extension  that  makes  the  upright 
to  which  the  pulleys  are  attached  applicable  to 
almost  iany  bed  which  can  be  held  in  place  by 
a couple  of  ordinary  one-inch  screws.  The  fix- 
ation of  the  hip  is  obtained  by  the  plaster  of 
Pa  ris ; out  of  door  method  of  treatment  is  ob- 
tained by  a couch  or  roller  chair  on  the  gallery 
(weather  permitting)  ; the  extension  of  weights 
or  pulleys  can  be  utilized  half  or  all  the  time 
as  the  case  may  require.  / 

Up  to  1875  the  long  Liston  splint  used  in 
fractures  was  depended  upon.  Since  that  time 
fixation  forms  for  the  body  and  the  same  forms 
of  extension  have  taken  the  place  of  the  Liston 
(splint. 

It  is  with  this  treatment  bv  extension  and 
counter-extension  that  this  paper  has  to  deal. 
I have  often  found  it  impossible  to  adapt  the 
Levis  apparatus  to  the  bed  used  by  the  majori- 
ty of /families,  as  all  cases  cannot  be  treated  at 
the  institution  with  the  metal  beds  and  attach- 
ments. T have  devised  the  upright  piece  of 
steel  (which  was  shown)  and  which  can  be 
screwed  to  any  bed  with  a foot  board.  Bv  run- 
ning the  extension  rope  under  one  pulley  and 


the  leg  primarily,  is  just  efficient  in  extendi] 
anck  resting  the  spinal  column. 

Recurrence. — After  the  hip  joint  seems  pq 
fectly  ‘well,  there  may  be  a metastasis  in  whio 
tuberculous  process  may  set  up  in  some  otht 
organ  of \ the  body. 

Because  tuberculosis  in  the  hip  joint  may  e 
arrested  and,  all  evidence  of  the  disease,  excct 
ankylosis  and  atrophy,  seems  to  disappear,  1 
is  important  to  keep  up  the  forced  feedii;, 
fresh  air  and  rest,  for  at  least  'six  months  afli 
the  last  symptoms  of  the  disease  have  disA 
peared. 

As  a m atter  of  course,  forced  feeding  a I 
the  best  hygienic  surroundings  are  just  as  j- 
sential  in  the  treatment  of  joint  tuberculois 
as  in  that  affecting  the  lungs. 

Room  610,  Canal  Banlc  -Bldg. 
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To  relieve  entero-colitis  or  cholera  infanta  a, 
cleanse  intestinal  tract,  with  calomel  and  salle 
or  castor  oil;  prescribe  an  easily  digested,  na- 
irritating  diet.  Instead  of  using  opiates,  e- 
lieve  muscular  rigidity  and  pain  by  using  a;i- 
phlogistine  as  hot  as  can  be  boime  over  entle 
abdominal  wall. 
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lines  that  create  atmosphere”  and  “lines  that 
ndicate  character.”  This  might  well  be  the 
deal  for  the  title  of  a modern  medical  book 
r journalistic  contribution.  It  should  drama- 
ize  the  subject  matter  of  the  author’s  work 
fith  a definite  eye  to  “values,”  aiming  especi- 
lly  at  precision  and  concision,  so  as  to  be,  in 
hort,  a guide  post  to  the  intelligence  or  ignor- 
nce  of  the  reader.  In  the  matter  of  reporting 
rdinary  clinical  cases,  all  this  is  very  simple, 
nd  good  models  can  be  found  almost  anywhere, 
particularly  in  the  Latin  indices  of  cases  in 
lerman  hospital  reports.  These  tell  us  exactly 
rhat  we  want  to  know,  the  definitive  nature 
f the  disease  (when  ascertained),  its  origin 
r location  and  the  result  of  treatment,  even 
hough  it  be  “exitus  lethalis.”  For  statistical 
s well  as  clinical  reasons,  these  details  of  “vi- 
um  et  repertum”  are  of  capital  importance. 

In  all  surgical  conditions,  as  appendicitis, 
lemia,  intestinal  obstruction,  tumors,  extra- 
terine  pregnancy,  middle-ear  disease,  etc.,  the 
tatistician  wants  to  know  if  there  was  an  op- 
ration  and  whether  it  was  successful  or  not. 
die  alienist,  the  bacteriologist,  the  eye,  ear,  or 
iose  and  throat  specialist,  the  gynecologist,  the 
bstetrician,  the  pediatrist,  the  orthopedist,  the 
ailway  surgeon,  the  dentist,  will,  each  and  all 
f them  be  looking  for  features  in  medical  ti- 
les that  appeal  to  them  as  specialists.  If  the 
eader  be  an  anthropologist,  a medical  topo- 
;rapher,  or  a public  'health  officer,  he  may  have 
■11  eye  for  the  racial  equation  of  the  patient  or 
he  geographical  locale  of  the  disease ; and  it  is 
f special  importance  to  the  military  or  naval 
Xpert  to  know  of  pathological  conditions  in 
t body  of  troops  or  on  board  ship.  The  occu- 
tation  of  the  patient,  the  sources  and  modes  of 
ransmission  of  a disease,  the  distribution  of  a 
iisease  in  space  and  time,  the  corroboration  of 
iew  methods  of  diagnostic  procedure,  the  curve 
f new  drugs  and  new  operations,  are  all  de- 
ails  that  sometimes  demand  to  be  thrown  into 
lefinite  relief  in  the  titles  of  medical  papers, 
n introducing  a new  drug  or  anesthetic,  it  is 
f moment  to  make  the  title  emphasize  unto- 
ward effects,  if  such  there  be,  as  stoppage  of 
he  heart  or  respiration  or  death,  and  certainly 
jo  new  drug  ought  to  be  exploited  in  a medical 
’aper  on  the  basis  of  only  two  or  three  cases 
ja  the  physician’s  experience.  In  reporting  fa- 
W cases,  an  important  item  to  be  sometimes 
Matured  is  the  nature  of  the  complicating  cir- 


cumstances, the  mixed  infection,  if  any,  and 
more  especially,  the  so-called  “terminal  in- 
fection.” “It  may  seem  paradoxical,”  says  Os- 
ier, “but  there  is  truth  in  the  statement  that 
persons  rarely  die  of  the  disease  with  which 
they  suffer.  Secondary  infections,  or  as  we  are 
apt  to  call  them  in  hospital  work,  terminal  in- 
fections, carry  off  many  of  the  incurable  cases 
in  the  wards.”  It  is  evident  that  many  private 
cases  are  imperfectly  reported  in  this  respect. 
In  reporting  fatalities  in  private  practice,  there 
is  delicate  matter  for  the  casuist.  For  reasons 
sufficiently  obvious  or  various,  many  physicians 
do  not  report  their  fatal  cases  in  medical  jour- 
nals, nor  is  it  strictly  incumbent  upon  them  to 
do  so.  Furthermore,  a particular  treatment 
may  be  rushed  into  print  as  “successful”  and 
the  patient  die  shortly  after  the  case  has  been 
published.  The  grim  irony  of  such  cases  as 
these  was  well  emphasized  by  Dr.  Billings  in 
speaking  of  the  early  days  of  trephining  for 
epilepsy.  (1861.).  If  the  operation  “does  not 
prove  immediately  fatal,”  he  said,  “and  the  sur- 
geon reports  the  case  early,  say,  within  the 
first  month,  it  will,  in  very  many  cases,  come 
into  the  lists  of  cases  cured  by  surgical  treat- 
ment.”* 

Leaving  simple  case-reporting,  we  come  to 
titles  of  a more  general  nature,  titles  of  books, 
monographs,  etudes,  protocols  of  laboratory 
data,  expert  opinions  in  medical  jurisprudence, 
controversies,  discussions,  facetiae  and  the  like. 
Here  no  general  rule  can  be  laid  down  beyond 
the  simple  one  mentioned  at  the  outset,  that  in 
his  titles  a writer  should  dramatize  his  sub- 
ject-matter, not  in  the  vulgar  show  bill  or  sen- 
sational yellow  journal  sense,  but  in  the  sense 
of  emphasizing  the  central  idea,  the  salient  fea- 
tures of  his  work.  A statue,  said  Victor  Hugo, 
is  a nudge  to  ignorance,  and  as  the  avowed  in- 
tention of  all  scientific  procedure  is  a labor- 
saving  one — to  economize  effort  and  prevent 
the  dissipation  of  energy — we  have  a right  to 
expect  that  a title  shall  be  a guide-post  to 
something  we  are  not  looking  for  as  well  as 
something  we  want  to  know.  The  success  of 
such  a title  depends,  in  the  last  analysis,  upon 
the  words  of  which  it  is  composed,  that  is,  it 
is  mainly  a question  of  medical  terminology. 
A science  is  said  to  consist  of  a number  of  as- 
certained facts,  the  ideas  which  represent  or 
interpret  these  facts  and  the  words  or  symbols 

•Cincinnati  Lancet  and  Observer,  1861,  IV.  341. 
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which  stand  for  these  ideas.  In  choosing 
words,  the  first  rule  to  be  observed  is  that  we 
should  avoid  as  far  as  possible  any  terms  which 
do  not  represent  some  definite,  tangible  thing 
to  the  mind.  Whenever  many  different  reme- 
dies are  proposed  for  a disease,  it  usually 
means  that  we  do  not  know  how  to  treat  the 
disease;  similarly,  when  we  see  a cloud  of  new 
terms  introduced  to  represent  some  indefinite 
idea  or  thing,  we  may  be  sure  that  its  real  na- 
ture is  not  clearly  understood.  Words  are  only 
labels  for  things  at  best  and  if  we  invent  some 
new  -term  for  an  obscure  conception  we  are 
only  concealing  our  ignorance  from  ourselves, 
if  not  from  others,  by  pasting  on  new  labels, 
which  may  be  the  wrong  ones.  Talleyrand  said 
that  words  were  made  to  conceal  our  thoughts, 
but  if  science  employs  words  to  conceal  its 
ignorance,  it  lays  itself  open  to  the  sneer  of 
Mephistopheles. 

“Denn  eben  wo  Begriffe  fehlen 
Da  stellt  ein  Wort  zur  rechten  Zeit  sich  ein.” 
Professor  Allbutt,  in  .referring  to  this  “in- 
veterate disease  of  mistaking  words  for  things” 
thus  describes  the  relation  of  the  man  of  sci- 
ence to  the  material  universe:  “The  watcher, 
while  the  stream  whirls  past,  endeavors  to 
throw  labels  upon  its  indefinite  and  fleeting 
parts;  some  of  the  labels  stick  rightly,  others 
stick  in  wrong  places;  others  again  float  along 
space,  as  if  attached  to  something,  but  signify 
nothing.”  In  endeavoring  to  make  our  words 
convey  our  real  meaning,  a good  criterion  of 
reality  is  the  distinction  made  in  formal  logic 
between  what  a word  or  symbol  denotes,  i.  e., 
what  it  stands  for,  and  what  it  connotes — the 
secondary  ideas  or  implications  which  it  car- 
ries to  the  mind.  For  example,  the  Argyll- 
Robertson  pupil  denotes  a certain  condition  in 
the  eye,  but  it  may  connote  tabes  or  general 
paralysis.  To  German  bacteriologists  the  ex- 
pressions TO,  TGL,  TO,  TOA,  TV,  TX,  TR 
denote  different  and  definite  varieties  of  tuber- 
culins, but  they  mean  nothing  in  particular  to 
English-speaking  people.  Probably  no  scientific 
term  has  caused  so  much  discussion  as  the  sin- 
gle word  “entropy.”  To  physicists  it  denotes 
a definite  mathematical  relation.  Exactly  what 
it  connotes  no  one  has  yet  been  able  to  define. 
To  our  individual  minds,  what  a word  denotes 
is  commonly  the  illusion,  what  it  connotes  the 
reality,  and  most  controversies  turn  upon  the 
simple  fact  that  identical  words  mean  differ- 


ent things  to  different  people.  “Tour  facts 
theoretical  moonshine,  my  facts  are  real  tli 
that  have  happened  in  my  own  experien 
A specialist,  therefore,  who  has  studied 
into  his  subject,  should  be  cautioned  aga 
taking  his  readers  too  much  for  granted.  ] 
true  that  technical  terms,  like  the  formula 
mathematics,  or  chemistry,  presuppose 
“properly  constituted  mind”  in  the  reader, 
in  the  case  of  medical  literature,  not  all  mi 
have  been  prepared  in  advance,  at  least  nc 
the  extent  which  some  titles  would  appare 
assume  or  imply. 

A second  good  rule  in  the  choice  of  wor 
contained  in  the  by- word  of  Julius  Ca< 
which  is  observed  by  all  men  of  the  world 
avoid  an  obscure  or  unusual  expression  as  a 
igator  would  a rock — Insolens  verbum,  tanq 
scopulum , evitare.  Coleridge  said  that  ' 
familiar  names  are  non-conductors  and  sto] 
interest,”  and  the  truth  of  his  aphorism 
be  tested  in  our  own  experience  by  our  sc 
tions  when  asked  the  familiar  question  “Do 
know  so-and-so?”  If  it  happens  to  be  s 
one  we  have  never  heard  of,  it  would  be 
to  say  that  we  experience  any  special  into 
or  emotion  at  the  mention  of  his  name.  T 
are  two  classes  of  medical  terms  wj 
are  often  much  abused  and  misused  in  thi 
spent;  namely,  terms  derived  from  the  G! 
and  the  eponymic  expressions,  derived  i 
names  of  persons.  By -common  consent, 
Latin  names,  where  possible,  are  the  best 
international  nomenclature,  as  the  vernac 
are  more  suitable  for  uses  nearer  home, 
objection  to  coining  new-fangled  express! 
from  the  Greek  are,  first,  that  they  are  b; 
means  easily  understood,  even  by  learned 
bans;  and,  second,  they  'are  so  frequently! 
vised  by  incompetent  hands.  Expressions 
ageusia,  akathisia,  allocheiria,  ateleiosis, 
mia  are  the  sort  of  thing  that  make  the  wl 
reader  squirm  in  his  chair  and  reach  appro 
sivelv  for  his  medical  dictionary,  muttd 
all  the  while  the  prayer  of  the  poet  t- 
“anywhere  out  of  the  world.”  Dr.  Act 
Rose  has  done  signal  service  to  recent  miedl 
by  preaching  in  season  and  out  of  season  ag;* 
the  use  of  barbarisms  from  faulty  Greek  t? 
mologies,  especially  such  misbegotten  hyl 
half-Latin,  half-Greek,  as  appendicitis,  aut 
gestion,  electrocution,  radio-therapy,  etc. ; I 
is  to  be  feared  that  he  is  a®  one  preachir 
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> desert,  for  not  only  does  it  happen  that 
! skilled  clinician,  the  accomplished  surgeon, 
5 often  “small  Latin  and  less  Greek,”  but, 
'at  is  most  significant,  he  concerns  himself 
;le  about  it.  Let  a word,  never  so  badly  put 
ether,  once  become  popular  through  common 
ige  and  it  is  likely  to  stick  and  to  thrive. 

take  a case  in  point,  the  term  “appendi- 
is,”  in  strict  etymology,  denotes  nothing, 
is  an  unscholarly  hybrid  expression  of  ob- 
re  and  even  illegitimate  origin.  But  it  is 
‘ar  better  term  than  perityphlitis,  or  any  of 
other  equivalents  proposed,  because,  to  the 
lerican  surgeon  at  least,  it  connotes  the  ex- 
pathological  condition  which  Fitz  described 
1 McBurney  showed  how  to  diagnose.  It 
therefore  a real  word,  standing  for  a real 
ng,  and  has  won  its  way  to  general  accept- 
:e.  Another  etymology  which  is  most  unfot- 
late  is  the  term  “anaphylaxis,”  for  increased 
ceptibility  to  the  toxic  effects  of  normal 
od  serum.  In  its  literal  derivation,  anaphy- 
is  means  the  same  thing  as  prophylaxis — 
reased  protective  power  against  something — 
tough  it  is  supposed  to  imply  its  logical  op- 
ite.  It  is  therefore  wholly  inaccurate,  if 
)er-susceptibility  to  toxic  effects  of  blood 
urn  is  to  be  understood  as  something  differ- 
from  diminished  immunity  to  toxins.  Still 
word  anaphylaxis  seems  to  be  gaining 
und  daily  and  is  probably  here  to  stay, 
tld  is  right,  then,  in  insisting  that  it  is 
sr  pedantry  or  literary  snobbery  to  reject 
ood  word  on  account  of  its  origin,  for  what 
onnotes  to  each  and  every  one  of  us  is  the 
thing.  In  the  matter  of  words  still  un- 
led,  still  unborn,  the  contention  of  Dr.  Rose 
ns  fair,  and  it  were  well  if  every  newly 
posed  etymology  from  the  Greek  could  be 
i submitted  to  some  Amphictyonic  Council 
nedical  scholars,  who  might  pass  upon  its 
vat  ion  and  accuracy  before  it  is  thrown  in- 
;eneral  circulation. 

a approaching  the  vexed  question  of  medical 
lvms,  we  are  reminded  of  the  dry  remark 
ihoreau  at  the  beginning  of  his  Canadian 
’rarv:  “I  will  not  stop  to  tell  the  names 

ly  fellow  travellers;  there  were  said  to  lie 
en  hundred  of  them.”  The  number  of 
ical  terms  derived  from  names  of  persons 
instantly  on  the  increase  and  this  is  the 
cipal  objection  to  their  continued  use  in 
; cases.  Doctors  Barton  and  Wells,  of  Wash- 


ington, who  are  completing  a dictionary  of  med- 
ical eponyms,  which  will  prove  invaluable  to 
the  student  and  the  medical  editor,  tell  me  that 
their  collection  numbers  upwards  of  fifteen 
thousand  such  expressions.  This  holds  out  an 
appalling  prospect  for  the  future,  when  we  con- 
sider how  much  valuable  time  has  to  be  wasted 
in  memorizing  useless  terms.  Much  has  been 
written  against  the  use  of  eponyms  in  general 
and  the  following  may  be  suggested  in  brief. 
In  the  class-room  and  the  clinic,  it  is  very  fit- 
ting and  proper  that  eponymic  terms  should  bo 
employed,  for  among  students  expressions  like 
Stokes-Adams  syndrome,  Skoda’s  resonance, 
Hutchinson’s  teeth,  are  likely  to  awaken  and 
stimulate  a lively  interest  in  the  history  of 
medicine.  In  medical  literature  the  use  of 
eponyms  should  be  restricted  to  those  which 
have  become  common  and  well-known,  and, 
where  a new  or  unusual  eponym  must  be  em- 
ployed in  a title,  it  ought  to  be  followed  by 
the  bracketed  synonym,  for  the  reader’s  con- 
venience. As  a rule,  the  best  eponymic  adjec 
tives  are  those  which  describe  some  definite 
condition  or  thing,  as  Colies’  fracture,  Syme’s 
amputation,  Charcot’s  crystals.  Applic  d to 
diseases  in  general,  they  lead  to  great  con- 
fusion. Thus  four  different  diseases  are  de- 
scribed by  the  name  of  Percival  Pott,  and  ex- 
ophthalmic goitre  has  four  eponymic  names  in 
as  many  different  countries.  In  the  case  of 
the  pathogenic  bacteria  and  protozoa,  the  use 
of  eponyms  is  still  more  confusing.  Dr.  George 
M.  Gould  has  given  quite  an  extensive  list  of 
well-known  bacteria,  each  of  which  is  eponymi- 
cally  ascribed  to  more  than  one  person  or  dis- 
coverer.* 

To*  avoid  this  kind  of  thing,  botanists  and 
zoologists  have  adopted  a definite  rule  which 
physicians  should  follow,  the  so-called  “law  of 
priority,”  in  virtue  of  which  a generic  or  spe- 
cific name  in  natural  history  is  attributed  to 
the  man  who  first  bestowed  it  and  not  to1  the 
man  who  first  described  the  organism  in  ques- 
tion. As  Stiles  points  out,  we  credit  Theobald 
Smith  with  the  discovery  of  the  parasite  of 
Texas  fever,  but  we  do  not  give  him  credit 
for  its  name  (Piroplasma  hominis)  because  he 
did  not  name  the  parasite  correctly  in  the  first 
instance.  If  zoologists  did  not  locate  respon- 
sibility in  this  definite  way,  the  original  dis- 
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coverers  of  different  organisms  would  be  wrong- 
ly credited  with  scores  of  different  names  used 
by  other  writers.  As  considerations  of  time 
and  place  forbid  me  from  going  into  the  com- 
plicated subject  of  zoological  names,  I would 
strongly  recommend  to  all  interested  in  this 
matter  the  important  monograph  of  Dr.  Charles 
W.  Stiles  on  “The  International  Code  of 
Zoological  Nomenclature,”  which  gives  a full 
account  of  the  rules  and  conventions  adopted 
in  naming  animal  organisms. 

There  has  been  of  late  years  a praiseworthy 
and  increasing  effort  to  improve  and  sys- 
tematize the  nomenclature  of  the  different 
branches  of  medical  science.  As  a good  ex- 
ample, let  me  instance  the  B.  N.  A.  nomencla- 
ture of  anatomy  adopted  by  the  Anatomical 
Society  at  Basle  in  1895,  the  results  of  which 
have  been  admirably  set  forth  in  Dr.  Lewellyp 
F.  Barker’s  “Anatomical  Terminology”  (1907). 
It  will  be  a long  time  before  such  reforms 
as  these  are  taken  ud  by  the  profession  in  gen- 
eral, and  it  is  obviously  a field  in  which  medi- 
cal editors  and  teachers  ought,  first  of  all,  to  be 
pioneers  and  leaders.  In  such  an  individual 
matter  as  the  choice  of  words  human  nature  is 
apt  to  follow  its  own  bent  at  all  times  and 
places.  When  Buffon  said  Le  style,  c’ est 
I’homme,  he  meant  that  each  person  is  a law 
unto  himself  in  these  matters.  The  effect  of 
this  tendency  upon  medical  titlq  is  sometimes 
confusing,  as  illustrated  by  the  remark  of  a 
learned  librarian  that  “the  whole  world  seems 
to  be  in  conspiracy  against  bibliographers.”  Set- 
ting aside  altruistic  motives,  some  appeal  to  the 
self-regarding  feelings  of  the  medical  author 
might  be  made  through  the  simple  fact  that  a« 
a diffuse  long-winded  book  is  seldom  read,  so 
there  is  little  to  stimulate  interest  in  an  ab- 
scure,  ambiguous  or  wordy  title.  The  whole 
has  been  well  summed  up  in  an  aphorism  of 
Virchow  which  asserts  that  brevity  in  writing 
is  the  best  insurance  for  its  perusal : Kiirze 

ist  die  starkste  Burgschaft  dafur  gelesen  zu 
werden. 


Corrceponbence. 


Importance  of  Local  Medical  Societies. 

Mr.  Editor — In  the  great  fight  that  is  being 
ing  carried  on  by  the  physicians  of  this  Stale 


against  disease,  quackery,  ignorance,  t 
much  of  their  strength  and  pdwer  is  be 
wasted,  and  many  of  their  efforts  appear  fr 
less.  The  prime  factor  in  this,  land  the 
I want  especially  to  call  to  their  attent 
through  your  Journal,  is  the  neglect  of  tl 
local  or  home  Society.  The  apparent  indif 
ence  of  some  of  our  leading,  prominent  ph 
cians  to  their  little  County,  City  or  Dist 
Medical  Society,  and  their  active  interest  in 
State  organization  is,  to  me,  incomprehensi 
The  majority  of  the  doctors  in  our  State  < 
not  make  it  convenient  to  attend,  with  any 
gree  of  regularity,  the  sessions  of  the  State 
ciety,  which,  at  the  best,  are  only  once  a y 
Consequently,  the  great  advantage  of  belon- 
to  and  participating  in  iaU  active  medical 
ciety  that  is  elevating  medical  ideas,  enli 
ening  the  public,  and  doing  real  medical  f 
ety  work,  comes  to  only  a few  practitioner  i 
Virginia — unless  they  are  fortunate  enougll 
be  members  of  active  county  or  local  sociei 
Here  is  the  chance  for  those  men  who,  if  1 
are  really  interested  in  miedioal  society  wl 
to  do  the  work  of  medical  missionaries. 

While  the  State  Society  is  necessary, 
greatest  value  depends  on  the  fact  that  in  it  i 
be  centered  the  power  and  influences  of 
County  Society;  and  that  through  it  the  Cm 
ty  Society  can  be  created,  supported,  enc- 
aged and  made  most  useful  to  its  members,  t 
for  educational  and  general  purposes. 

Without  material  sacrifice  of  time  i 
money  in  reaching  the  place  of  meeting, : 
County  Society  furnishes  to  every  physi ; 
the  opportunity  of  membership,  with  the 
fessional,  social  and  material  stimulus  be! 
ing  thereto.  Such  a society  produces  harm- 
promotes  good  fellowship,  removes  petty  ; 
ousies,  has  an  elevating  influence  on  its  n 
bers,  and  aids  them  in  educational  and  s( 
title  advancement.  This  is  the  only  median 
which  the  individual  practitioner  can 
reached,  and  the  opportunity  given  him  to 
ister  his  views  regarding  the  measures 
questions  which  affect  him.  Here  and 
alone  can  we  reach  and  influence  legisla! 
The  improvement  in  medical  laws,  and 
eradication  of  quackery  which  prevails,  bot 
and  out  of  our  profession,  can  never  be  t 
oughly  accomplished  without  the  aid  of 
county  or  local  medical  societies. 

I appeal  to  those  men  in  Virginia  who 


